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CAUTERIZATION OF THE INTERIOR OF THE UTERUS FOR 
POLYPUS. 


BY DR. R. K. JONES, OF MARTHA’S VINEYARD. 


{Read before the Boston Society for Medical Improvement, August 24th, 1857, and communicated for the 
Boston Medical and Surgical Journal.] 

Mrs. E. W., of very healthy parentage, mother of five children, 
of medium stature and good muscular development, dark hair and 
eyes, enjoyed good general health till January, 1856, when she 
had a neuralgic affection of the head, continuing about two weeks, 
after which she was not so robust as previously. The uterine 
functions had always been normally performed; menstruation 
ceased, without any constitutional disturbance, in 1854. 

In the early part of March, 1856, she had an attack of uterine 
hemorrhage. This continued, gradually increasing, especially after 
exercise, and accompanied with pain in the loins, hypogastric region 
and thighs. I was called to her for this trouble April 1, 1856. She 
was then flowing freely, and suffering much from expulsive efforts 
of the uterus. That organ was enlarged, its neck obliterated, and 
os closed. She was quite weakened by pain and loss of blood. 
She was treated with opiates, astringents, ergot, &c., p. r. n. 

By the 28th of April, the os uteri had dilated, and a polypus 
had descended, presenting a tumor in the vagina as large as a 
goose’s egg. The hemorrhage and pains were urgent, and the 
strength failing. So far as could be ascertained, the polypus 
sprang from a broad base within the cavity of the uterus, toward 
the left side and somewhat in front. As I could see no advantage 
in waiting longer, I applied a ligature by means of Gooch’s double 
canula, as high within the uterine cavity as possible. The ligature 
came off on the third day, with the included mass. The hemor- 
rhage and pain were entirely relieved, though a copious and very 
offensive discharge continued. Her appetite returned, and she re- 
gained color, flesh and strength, so that she was able to sit up. 
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This improvement continued till about the middle of June, when 
it was evident, by the return of the pain and flowing, that the 
polypus was again increasing, and re-exciting uterine action. On 
July 12th, in consultation with Dr. D. L. Adams, of New York city, 
as it was impossible to apply a ligature, it was determined to break 
the tumor down and remove it with forceps. It was very soft, so that 
only such portion as was actually included within the blades of the 
instrument could be removed at once; but after a tedious operation, 
the greater portion was removed or broken up, so that it would be 
discharged. The improvement in her general health was again’ 
very marked. Sept. 22d, another operation was deemed neces- 
sary, and quite satisfactorily performed. Nov. 26th, it was again 
repeated. After each of these operations the improvement was 
marked, and on the whole her general health had improved since 
April. But at each repetition of the operation, it was evident 
that an increased portion of the uterine cavity was implicated in 
the attachment, or by the adhesions of the tumor, and that the 
period was fast approaching when such merely palliative operations 
were becoming impracticable. 

Feeling anxious to do something more effectual for the relief of 
the patient, and from the manner in which she had borne the re- 
peated violence done to the interior of the uterus, and being con- 
vinced that no ill effects would follow the operation, I determined, 
when the next operation should become necessary, to apply some 
caustic to the origin of the polypus. I selected, as the easiest and 
safest application, the potassa c. calee, a roll of which I held in 
my forceps, and guarding it with the fingers of my other hand, ap- 
plied it freely to the origin of the polypus, that having been re- 
moved as thoroughly as possible. 

The operation was very painful, but there was no one ill effect 
which could be attributed to the application of the caustic within 
the uterine cavity. On the other hand, she recovered much more 
rapidly from the operation than from any previous one—the dis- 
charge was much less profuse, and much less offensive. This was 
February 11, 1857. February 20th, 1 applied a solution of argent. 
nit. to the same part. She was after this able to walk about the 
house, and out of doors, and to ride for the first time since March, 
1856. 

The tumor again returned, portions were discharged spontane- 
ously, and other portions removed by instruments, but never so 
completely and satisfactorily as in the earlier operations. The 
character of the pains changed, and lost the severe expulsive cha- 
racter which they had earlicr in the case. 

Her strength gradually failed, exhausted by pain and the con- 
stant drain of the discharge, and she died in August, 1857. No 


_ autopsy was allowed. On examining the abdomen, a few days be- 


fore her death, it was found very tender over the uterus, which was 
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apparently irregularly enlarged toward each iliac fossa, and cordate 
in form. 

Were I to repeat the application of caustic within the uterine 
cavity—and from my experience I should not hesitate to do so ina 
similar case—I should have the potassa c. calee cast in a globular 
form and fastened upon the end of an instrument, like Simpson’s 
sound, bent at a curve adapted to the case. 


LARGE CONGENITAL ANEURISMAL TUMOR SUCCESSFULLY 
TREATED BY A NEW METHOD. 


BY E. K. SANBORN, M.D., LOWELL, MASS., PROF. OF SURGERY IN THE BERKSHIRE 
MEDICAL INSTITUTION. 


(Communicated for the Boston Medical and Surgical Journa}.] 


Tue history of the following case is familiar to a large number of 
medical gentlemen, who as stydents and practitioners have wit- 
nessed the various expedients that have been resorted to, at vari- 
ous times during the last three years, at the clinique of the Berk- 
shire Medical Institution, in attempts to arrest the growth of this 
tumor. As the disease is one of great surgical interest generally, 
I have thought the case worthy of record, and furnish the follow- 
ing brief account from minutes made at the time of the operation, 
with a drawing illustrating the successful method of treatment; 
and which, so far as I know, is new. 

Mr. b., an intelligent young man, 20 years of age, was first 
brought before the class at the Medical College in Pittsfield, by 
his attending physician, Dr. Lawrence, of South Adams, Mass., in 
the autumn of 1855. He was somewhat pallid, and anemic; but 
was in very good health, with the exception of a large, pulsating 
tumor extending from near the ear to the top of the head, forward 
to the temple, and backward to the mastoid process of the tempo- 
ral bone. It was not covered with hair; was of a bluish color, 
pulsated, visibly, over its whole extent, and communicated the pe- 
culiar aneurismal thrill to the ear. The rush of blood through 
the tumor caused a continued and loud ringing noise in the ear of 
the patient, and at night especially this was often so disagreeable 
as to prevent sleep. Within a short time, there had also been 
several alarming attacks of hemorrhage, of an arterial character, 
the blood coming from a small rupture of the thin walls of the 
tumor. These attacks usually occurred in the night, while the pa- 
tient was asleep, and awoke him by causing throbbing in the tumor, 
and faintness. The bleeding had been arrested by long continued 
pressure. 

Dr. Lawrence stated “ that the tumor had first attracted notice 
soon after birth, as a small purple nevus in the scalp, just above 
the car—that it had steadily increased with the growth of the pa 
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tient, until the present time. The period when pulsation was first 
noticed could not be ascertained. The swelling had never been 
treated except by pressure—which had been thoroughly, but  inef- 
fectually tried, early in the history of the disease.” Dr. T. Childs, 
then Professor of Surgery in the Berkshire Medical Institution, 
proposed to treat the discase by cutting off the arterial supply of 
blood. Accordingly, a large number of arteries leading to the 
tumor were tied. The occipital, temporal and several other arte- 
ries of the scalp, which had become greatly enlarged, were suc- 
cessively ligatured, but without any permanent benefit. The ireat- 
ment by puncture with red-hot necdles was also attempted, but 
was followed by profuse hemorrhage, and it was abandoned.  Fi- 
nally, at the last clinique of the term of 1855, Prof. Childs tied 
the common carotid of the side corresponding to the tumor. The 
size of the tumor was sensibly diminished by this operation, and it 
was thought that, conjoined with local pressure, it might effect a 
cure. But pulsation was re-established soon after the separation 
of the ligature, and the tumor again began to increase. 

During the autumn session of 1856, Mr. B. was again brought 
before the class, having recently suffered severely from hemor- 
rhage, and showing the effects of loss of blood in his coun‘enance. 
The case now came under my care; and as the young man himself 
was quite desirous of having the carotid of the other side '\zatur- 
ed, a day was appointed for the operation. On reviewing the his- 
tory of previous operations, and examining closely the nature of this 
tumor, in reference to further procedure, I was led to make a 
change in the plan of treatment, by the following considerations. 

Ist. That the tumor, was composed of arteries and veins —the 
bulk of the tumor consisting of dilated veins; and therefore any 
operation performed on the supplying arteries would not materially 
change the structure of the tumor, and would be unavailing. 2d. 
Ligature of the carotid had shown that the tumor would retain a 
marked size, and pulsation, with a very small supply of blood; 
and as a year had elapsed since the operation, tying the other ca- 
rotid would not be likely to entirely stop the passage of blood 
through the tumor, on account of the collateral circulation. 

Accordingly, the idea of this operation was abandoned, and the 
subsequent treatment was directed to the tumor itself. The ope- 
ration at first performed, was similar to that of tying a varicose 
vein over a pin or needle. A long needle was entered through 
the healthy scalp, opposite the middle of the tumor and about an 
inch from its border, and carried under the tumor, following the 
skull closely, and coming out at a corresponding point on the op- 
posite side; great care being taken not to penetrate the cavity of 
the tumor itself. A strong silk ligature was then twisted over the 
ends of the needle, and drawn as tightly as possible. This opera- 
tion was repeated five or six times in different parts of the tumor. 
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The needles were removed as soon as they were loosened by ulce- 
ration, which was usually in about a week. Under this treatment, 
the tumor perceptibly diminished in size, and, at times, the pulsa- 
tions ceased; but it failed to arrest the circulation through the 
tumor, for the reason that as the ligature ulcerated through the 
folds of scalp which were necessarily eathered up between the 
needle and the silk, the pressure was diminished, the cireulation 
was re-established, and at the end of three months it was found 
that, although smaller, the tumor was not radically changed in 
character. 

The difficulty above alluded to was finally obviated, by the plau 
indicated in the wood-cut. 
A long needle was thrust un- 
der the tumor as before; 
then, instead of the twisted 
suture, another needle, cor- 
responding in length to the 
first, was placed over it, on 
the outside of the tumor, and 
the two ends were then tied 
together, so that the opposite 
walls of the tumor were 
brought in contact with each other by a sort of clamp. The portion 
of the tunor and scalp embraced between the needles thus arranged, 
sloughed, and the lower needle ulcerated entirely through, and was 
lifted out or through the tumor, on the sixth day, without hemor- 
rhage. 

Three others were then put in, and, at one time, the patient had 
four of these needles, fastened in the way described, and embracing 
the tumor in various directions, without sufferi ing serious inconveni- 
ence. In performing this operation, the two needles were made 
fast together at one end, while the other ends were brought to- 
gether “gradually, the force being applied somewhat after the fash- 
ion of that of the ordinary nut- cracker. The pulsation disappear- 
ed after the application of the second needle; and I recently had 
the pleasure of presenting my patient to the class, entirely cured— 
the cicatrices left by the needles alone showing the situation of the 
former tumor. 


IMPERFORATE RECTUM. 


{Read before the Suffolk District Medical Society, Oct. 31st, 1857, and communicated for the Boston Medical 
and Surgical Journal.) 


BY GEORGE STEVENS JONES, M.D. 
Ix the number of the Boston Medical and Surgical Journal for Oc- 
tober 22d, I noticed, in the proceedings of the “ Boston Society 
for Medical Improvement,” cases reported of imperforate anus, 
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and one case of imperforate rectum. It appears, from the record, 
that the operations for the malformation were, in every case, un- 
successful; and further, those who took part in the discussion had 
never seen a successful case. My object in communicating the 
following case of imperforate rectum, is simply to place upon the 
records of our Society one case of this malformation, which was 
successfully remedied by an operation. The subject of it was a 
fine, plump male child, apparently otherwise in a healthy condition. 
The day after its birth, the nurse directed my attention to the fact 
that it had had no discharge from its bowels, although efforts had 
evidently been made to effect that object. I ordered castor oil to 
be given, and if it failed in producing an evacuation from the bow- 
els, then injections of warm water, until the object desired was ob- 
tained. At my next visit, I was informed that neither the oil nor 
injections had accomplished the purpose for which they were in- 
tended, and that the little patient continued to have a “bearing 
down,” which seemed to be accompanied with much suffering. A 
paroxysm of this effort to unload the bowels coming on while I 
was present, induced me to make a more thorough examination of 
his condition, than I had done at my previous visit. The abdomen 
was found quite tense and tympanitic; as he passed urine imme- 
diately after his birth, there was no anxiety or uncertainty respect- 
ing the functions of the bladder. The anal opening was normal, 
and frecly admitted my oiled finger, but in attempting to pass it 
up into the bowel, I found that it could not penetrate further than 
to the second joint (about 14 inches), in consequence of some ob- 
struction. While the finger was in the passage, the little fellow 
would strain and bear down violently, and I could distinctly feel 
the blind or pouched extremity of the bowel distended with meco- 
nium. The case was evidently a clear one, and after representing 
its condition to the parents, they were exceedingly anxious to have 
me operate upon the child, if there was the least chance of saving 
its life. 

Having decided to operate, I had the child placed upon its back 
in the lap of its nurse, with its legs flexed upon the abdomen. I 
then passed a very small bi-valve speculum, through the anal open- 
ing, up to the point of obstruction, when I dilated the passage to 
its fullest extent, and by the aid of light, I was now able to see, 
what I had only previously felt, the termination of the imperforate 
bowel. The child now straining quite hard, foreed the gut down 
very tensely; I then, with a spear-pointed stilette, made an open- 
ing into it, and copious discharges of gas and meconium followed 
the withdrawal of the instrument. The opening was further en- 
larged by a crucial incision across the end of the pouch, and by 
the use of gum-elastic bougies; commencing with one, one fourth 
of an inch, and at the termination of six weeks, leaving off with 
one, half of an inch in diameter. It is now nearly two and a half 
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years since the‘operation, and the child appears well and hearty, 
and suffers no inconvenience from the malformation or operation. 
No doubt the successful result of this operation was in part due to 
the speculum, by the aid of which a view of the parts could be 
fully obtained, and a wrong direction could hardly be given the in- 
strument in perforating the bowel; and also to the persevering use 
of the bougies several times during the day and night, for a period 
of six or seven weeks, in dilating the opening. 


OBITUARY NOTICE OF DR. WILLIAM BLANDING. 
[Communicated for the Boston Medical and Surgical Journal.] 


Diep, in Rehoboth, Ms., on the 12th ult., William Blanding, M.D., 
in the 85th year of his age. 

Dr. Blanding was born in Rehoboth, in 1772, graduated at 
Brown University in the class of 1801, and entered his name, as a 
student of medicine, with Dr. Isaac Fowler, then a physician and 
surgeon of distinction in Rehoboth, with whom he remained until 
he had completed his medical education. In 1804 he commenced 
the practice of his profession in East Attleborough, Ms., where he 
remained about three years. He then removed to Camden, S. C., 
where he pursued a lucrative business in his profession, until 1831. 
Having acquired an ample competency, and becoming deeply inte- 
rested in the study of natural science, he removed to Philadelphia 
about the year 1831. 

In 1821, Dr. Blanding reecived the degree of M.D. from the 
University of Pennsylvania, and in 1850 became an honorary 
member of the Mass. Medical Society. He was twice married; 
first in 1805, and secondly in 1811, and yet died childless. 

After his removal to Philadelphia, he devoted his entire atten- 
tion to the study of the natural sciences, in travelling for the pur- 
pose of perfecting his knowledge in the geography and natural 
scenery of his country, and the collection of specimens in the va- 
rious departments of natural history. We have been in his private 
but extensive cabinet at Philadelphia, when frogs and terrapins 
and lizards, and birds of every species and hue, occupied every 
nook and corner of it. At one time he probably possessed the 
most extensive private cabinet in natural history in the United 
States. He became deeply interested in the Academy of Natural 
Sciences in Philadelphia, and made large donations to it, 

His benevolence and patriotism went hand in hand with his love 
of science. The needy never called upon him in vain; but espe- 
cially was it his delight to afford aid to worthy but indigent young 
men, in fitting them for usefulness in after life—and many there are 
now living, who can look to him as affording them their first assist- 
ance in those pursuits, which resulted in the accumulation of 
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wealth and honors in after life. While in Camden, he labored 
with an untiring vigilance for the erection of a monument to the 
memory of that noble patriot, De Kalb, who fell in the ill-fated 
battle at that place in the Revolutionary war. He finally succeed- 
ed, but mostly at his own expense, in causing the erection of this 
monument. His cabinet at Rehoboth (which is still ample) con- 
tains many of the relics of that battle, gathered by himself from 
the battle-field. 

On entering his private cabinet of natural history, one is sur- 
prised, and at the same time delighted, with the number and beau- 
ty of its specimens. They were not local in their origin, but 
gathered from all parts of the world. Especially are we delighted 
with those in ornithology. There we may behold, at the same 
view, the songster of the Alps and the beautiful Bird of Paradise ; 
the inhabitant of the western prairie contrasted with the Condor 
of South America; the Golden Pheasant and the beautiful Oriole 
—all life-like, and in fancy’s ear warbling together their sweet 
notes of music. 

Having survived both of his companions, and being childless and 
in a declining state of health, in 1846 Dr. B. left his adopted city, 
Philadelphia, and returned to his native town and _ paternal 
estate, to spend the evening of his life, and lay his bones in the 
land that gave him birth. Peace to his ashes. All who knew 
him will acknowledge his virtues. None will speak of his faults, 
for they were hidden from even those who knew him best. 


INHALATION. 
BY P. PINEO, M.D., QUEECHY, VT. 
[Communicated for the Boston Medical and Surgical Journal.} 


THE following are a few of the cases that I have treated during 
the summer, by inhalation, in connection with other general treat- 
ment. In every case, the advantage of using the inhalation was 
very apparent. In cases where the pulmonary disease is attended 
with irritable stomach, we can avoid offending that organ, obtain a 
better assimilation of the food, and consequently a more perfect 
nutrition of the body, which is perhaps the most important object 
in treatment, and at the same time produce an anodyne or altera- 
tive effect upon the diseased part itself. I feel quite confident that 
topical applications of medicinal substances to diseased lungs, are 
powerful auxiliaries in the treatment of the various diseases to which 
those organs are subject; and in connection with proper general 
treatment, and correct hygienic conditions, even tubercular disease, 
in its incipient stages, may be arrested, and sometimes even 
eradicated. 

Case I.—Mrs. W. had been suffering from a severe cough for 
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six months, with indigestion, flatulence and great emaciation; had 
been under treatment at different times without relief. The stetho- 
scope revealed severe bronchitis, with urgent dyspnoea; could de- 
tect no tubercles. Ordered inhalation of tinct. opium, hyoscyamus 
and conium, three or four times a day, with an occasional inhala- 
tion of iodine and guaiacum tincture. Prescribed for flatulence and 
indigestion, and gave a cough mixture at night. After a long con- 
tinuance of the treatment, her cough and dyspnoea left her; but 
paralysis of the lower extremities supervened from a disease of 
the lumbar vertebra, and she died at length, apparently from dis- 
ease of the spine. 

Casr Il.—Mr. T. had severe cough and large purulent expecto- 
ration of several months’ standing, with some night sweats. 
Prescribed inhalation, with cough mixture at night. Convalescence 
was soon apparent, and the patient is now well. 

Case IlL.—Mrs. G. has had a cough, with purulent expectora- 
tion, for nearly a year. Tubercles clearly made out with Dr. Cam- 
man’s stethoscope. She has used the inhalation for months. Con- 
dition of the lungs improved. Cough very much better, but returns 
on slight exposure. 

Case IV.—Mr. C., 18 years of age, took a severe cold a year 
ago, and coughed all winter, Was under the care of a physician 
until spring, when he went to Boston, and was treated by Drs. 
Clarke and Bowditch. He came home in August, when I was 
called. He had extensive tubercularization, with large expectora- 
tion, hectic, night sweats, and great emaciation. Prescribed ano- 
dyne and alterative inhalations, with tonics and cough mixture. 
His cough and general condition were ameliorated, but a large 
cavity formed in the left lung, and he gradually sank and died. 

Case V.—Miss A., sixteen years of age, has coughed badly for 
nearly a year. <A few weeks ago, I first saw her. There was ex- 
tensive tubercularization, with severe cough and large expectoration, 
night sweats and hectic, emaciation and anemia. Inhalation pro- 
duced a favorable influence upon her cough, and she became more 
comfortable. A cavity formed in her left lung about ten days ago, 
and she probably will not live long. 

Case VI.—Mrs. 8S. has had trouble in her chest for years. I 
found her with pleuro-pneumonia. After the disease subsided, she 
was left with aphonia, cough and pain in the left lung. Ordered 
inhalation of tinct. opium, hyoscyamus and conium. Her voice 
soon returned, the cough and pain in the chest gradually subsided, 
and she is about the house. 

Case VIL—Mr. M. Hemoptysis, with cough. He first bled in 
April. In July, he bled largely, and I was called. Prescribed as- 
tringents and anodynes, with inhalation. Has not bled since. In 
September he exposed himself, and had an attack of pleuro-pneu- 
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monia, which brought him very low, but he is now well enough to 
ride twenty-five miles a day. 


INFLAMMATION OF THE EYELID, AND CHEMOSIS OF THE CON- 
JUNCTIVA, CAUSED BY THE STINGING OF WASPS. 
BY DAVID RICE, M.D. 


| Communicated for the Boston Medical and Surgical Journal.} 


Ivez, a little girl thirteen years old, when about retiring at night, 
was stung by two or three wasps, upon the shoulder, immediately 
over the upper edge of the right scapula; also upon the middle 
finger of the right hand. The pain at the time was not severe, 
nor was there much tumefaction. I applied a cloth wet with di- 
luted aqua ammonia, and the child went to bed, and slept soundly 
until morning. The above occurrences were on Saturday eve- 
ning. On Sunday the child seemed as well as usual; in the eve- 
ning she complained of itching of the right eyelid, and there was 
very slight tumefaction. Monday, the eyelids were more swollen, 
and somewhat painful, yet the child kept about her plays as usual. 
Tuesday, the swelling had increased, and there was considerable 
pain in the eyeball. Applied cloths wet with acetate of lead, 3 iss. ; 
water, 3 villi. Changed them as often as they became dry through 
the night. Pain in the lids and through the eyeball very severe 
all night. The child got no sleep. Pulse small and quick. Wed- 
nesday morning the lids greatly tumefied, with what seemed to be 
erysipclatous inflammation. The whole side of the face swollen 
and painful, and pain in the shoulder in the region of the wasp 
stings. Glands in the right axilla swollen. Upon opening the 
eyelid I discovered almost complete chemosis of the conjunctiva, 
it being raised upon the sclerotic membrane, more than half over 
the eye to the border of the cornea, as if a fatty matter were un- 
derneath it, caused by the effusion of lymph. The case had really 
assumed a formidable aspect, and called for prompt treatment. 
Applied leeches to the temple and eyelid. Leeches did well, 
and the subsequent bleeding was encouraged by the application of 
wet cloths. Followed the leeches by linseed cataplasm, applied 
over the eye and cheek, and changed as often as dry. Applied 
every six hours a collyrium: Acetat. plumbi, gr. v.; tinct. opii. 
ett. xl.; aqua pure, 3 ii—a few drops into the corner of the eye 
before applying the poultice. Gave a cathartic of Epsom salts. 
Thursday, an abscess opened upon the inside of the upper eyelid 
about its centre. Continued the applications as on Wednesday, 
substituting for the cathartic a laxative of Rochelle salts. Friday 
the swelling began to abate, and the chemosis to flatten down, 
assuming, instead of a semi-transparent, a reddish hue, as in com- 
mon ophthalmia. Discharge from the abscess profuse. Coat be- 
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gan to disappear from the tongue, and the fever to abate. After 
this, all the abnormal conditions subsided gradually, and in fourteen 
days the chemosis had entirely disappeared. During the whole 
progress of the case there was much pain and soreness on the 
shoulder blade where the stings were received, and it subsided 
only with the other symptoms. There is not the least doubt, in 
my own mind, that the whole train of symptoms came from the 
virus inoculated into the circulation by the stinging of the wasps. 
Leverett, Mass., Oct. 1857. 


ATTEMPTED ABORTION BY THE USE OF VERATRUM VIRIDE. 


[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Eprrors——The following case was interesting to me; 
perhaps it may be so to the readers of the Journal generally. 

On the 6th of April last, I waz requested to visit, as hastily as 
possible, Mrs. B., about four miles distant from my residence. I 
arrived at her house about day-break. Before I had warmed my- 
self sufficiently to approach the bed-side of my patient, one of the 
ladies said to me, “I think you are too late, I believe she is dead.” 
I found my patient a young woman about twenty-four years of 
age, the mother of one child then but a few months old. Mrs. B.’s 
appearance upon the bed certainly indicated that life was extinct ; 
but on applying my finger to the artery at the wrist, I found the 
pulsations quite full, but the heart’s action slow, not exceeding 48 
beats to the minute. The surface of the body was generally cold. 
I then learned from her husband that she had been well until the 
evening previous, when at about midnight she commenced vomit- 
ing, and thus continued until she seemed too prostrate to vomit 
more. On inquiring what she had taken the evening previous, it 
was asserted at first that she had taken nothing but her usual food 
and drink. On assuring her husband and friends, however, that 
I knew she had taken some powerful drug into her stomach, and 
that perhaps I could detect the article, one of her lady friends 
beckoned me aside and handed me a parcel, marked, in large let- 
ters, “tb American Hellebore,” and, said she, “ Mrs. B. took only 
two teaspoonfuls of this powder on going to bed last night, for the 
purpose of procuring abortion upon herself.” 

The free administration of wine and morphine, internally, soon 
brought my patient to rally, and in about three hours I left her in 
a half sitting posture upon the bed—not willing to try the vera- 
trum again by the teaspoonful, but still desiring something more 
effectual to accomplish her unlawful designs. 

In August last, about five months after this transaction, Mrs. B. 
was delivered of a full-grown, healthy female child. 

Deer River, N. Y., Oct. 20, 1857. H. S. Henpee, M.D. 


/ 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. BY F. E. OLIVER. M.D., SECRETARY. 

Sept. 28th.—Znlarged Prostate.—The specimen was shown and the 
case reported by Dr. Gay. Caleb B., aged 77, had never noticed any 
difficulty in passing his water, till three months ago, when, without 
any known cause, he found he was unable to void a drop. He sent 
for his physician, who easily relieved him with a catheter. There was 
no further trouble till Sept. 9th, when there was a recurrence of the 
inability to force any water from the bladder. At this time his physi- 
cian was unable to relieve him, blood only coming away. The next 
day the desire to pass water was very great. There was a promi- 
nence above the pubes, tender to the touch, fluctuating, dull on per- 
cussion, midway between the pubes and umbilicus, and the seat of con- 
stant and severe pain. The bowels were regular. In the afternoon, 
at Dr. Gay’s first visit, he was walking about the room, bent over, and 
with both hands supporting the lower part of the abdomen. He ap- 
peared in great distress. The lower part of the abdomen presented 
the condition as mentioned above. On introducing a catheter of very 
large size, and with large openings at the end, an obstruction was felt 
to its easy course somewhere behind the scrotum. On withdrawing 
it, a long, large coagulum escaped from the openings. The instrument 
was again slowly introduced, and again met with a roughness and 
obstruction. It was removed, and a similar coagulum came away. A 
third attempt was made, without using the slightest force, and, by 
the help of the finger in the rectum, the catheter went immediately 
into the bladder. At first some coagula came, followed by a pint and 
a half of clear water, and afterward by some liquid blood. The relief 
was instantaneous, and the swelling below the umbilicus subsided. In 
the region of the prostate was felt a large, firm, elastic swelling, as 
far as the finger could extend, flattening the rectum from above down- 
ward, There was no tenderness here on pressure. The patient had 
some sleep that night. On the next morning, the bladder was again 
filled, and there was the same inability to get a drop of water. His 
physician could not succeed in passing a catheter into the bladder. 
He was sent up to the Hospital, and, in the absence of Dr. G., Dr. 
Townsend succeeded, without much difficulty, in passing an instru- 
ment into the bladder and drawing off nearly a quart of bloody water. 
Again, on the following day, the symptoms were all as before. The 
soreness above the pubes was very marked, and there was an evident 
swelling, rising toward the umbilicus. Drs. Townsend and Gay made 
many unsuccessful attempts to pass the catheter. It would go nearly 
its whole length, but still nothing would come. The coagula were 
found as before. It evidently was external to the bladder. In the 
afternoon, there was a quick pulse, rigors, flushed face, headache and 
thirst. The soreness and swelling above the pubes had so much in- 
creased, that an attempt to reach the bladder with a trocar, through 
the rectum, was made, but without any success. The trocar seemed 
to lodge in some hard mass. A consultation was then held, and after 
a careful and thorough examination, the general opinion was against 
any active proceedings at that time. Some difference of opinion was 
expressed as to the nature of the difficulty. The next day, the symp- 
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toms were decidedly worse in every respect. The swelling reached 
nearly to the umbilicus. On conferring with Dr. Townsend, it was 
decided to attempt to relieve him either by the rectum, above the 
pubes, or by an operation as for lithotomy. The trocar luckily entered 
the bladder, and nearly a quart of thick, ropy and offensive water came 
away. The swelling above the pubes disappeared. The tenderness 
was very great. The next day he was generally worse and frequently 
inclined to coma, and he died early on the day following. 

Sectio Cadaveris.—The patient was a large, fleshy man, with a na- 
turally full and prominent abdomen. Between the os pubis and umbi- 
licus was a well-defined swelling, moderately tense, and flat on per- 
cussion. This swelling could be seen as well as felt, and reached 
nearly to the umbilicus. On a section of the abdominal parietes a 
layer of fat, two and a half inches in thickness, was found covering 
them, which, in a measure, masked the extent of the swelling beneath. 

The bladder was high up in the lower part of the abdomen, and 
about two-thirds full of a dirty, bloody fluid, having a strong urinous 
and ammoniacal odor, with a thick, ropy deposit. No pus was seen. 

On opening the bladder, its walls were found to be a little thicker 
than natural. The interior showed no particular signs of any inflam- 
mation, but muscular bands were strongly prominent throughout and 
intersecting each other in every direction. A large tumor could be 
felt in the region of the prostate gland. 

The bladder and penis were then removed entire, — the enetliten 
was laid open through the dorsum of the penis, along the median line, 
through the enlargement of the prostate, till the incision met with the 
opening upon the upper surface of the bladder. The whole floor of 
the urethra and bladder was fully exposed. Both lateral lobes were 
greatly enlarged. The left was oval in shape, two inches in its long- 
est diameter, and about six inches in circumference; the right was 
more regularly rounded and nearly twice as large as the left, the 
greatest diameter three inches, the circumference nine inches. By far 
the largest portion of the swelling was above the superior surface of 
the urethra. The verumontanum was little more than naturally pro- 
minent, compressed laterally, with a thin apex, and but little thicker 
base. Immediately behind this, in the median line, was an oval mass, 
somewhat larger than a robin’s egg, lying transversely across the ure- 
thra, in the situation of the so called middle lobe, rising above the 
surface of the canal, and projecting posteriorly so as to push back- 
ward and upward the mucous membrane of the vesical trigone. 

On one side of the verumontanum, was a small opening leading in- 
to the rectum, undoubtedly made by the trocar, It seemed almost 
sepearner for the catheter to pass along the urethra and enter the 

adder. 

Commencing at the membranous portion of the urethra, were two 
or three sinuses, one running into the substance of the right lobe for 
about an inch, another curving along its under surface and nearly 
reaching the bladder, and a third posteriorly at a point midway be- 
tween its superior and inferior surface. 

There was no mark of any extravasation of blood. 

Ocr. 26th.—Siliceous Calculus from the Urethra of an Ox.—The s 
cimen was exhibited by Dr. Bacon, having been presented to the if 
ciety by Dr. Kneeanp, who obtained it near Lake Superior, 


302 Reports of Medical Societies. 


Dr. B. remarked that externally it resembled a mulberry calculus, 
but proved, on analysis, to be composed of silica, together with car- 
bonate and phosphate of lime. 

This calculus was found about ten inches from the meatus in the 
penis of a large and apparently healthy ox. It caused a complete re- 
tention of urine for three or four days, accompanied by severe pain 
and straining in the animal. The appetite was good. The bladder 
was evidently much swollen. The animal was treated in the usual 
way by turpentine, nitre and bougies, but without avail. He was 
finally killed, and the bladder was found distended with a very large 
quantity of bloody urine ; the penis behind the calculus was also much 
distended. 

Oct. 26th.—Excessive Nausea during Pregnancy relieved by Cauteriz- 
ing the Cervix Uleri.—Case reported by Dr. Parks. 

Dr. Parks remarked that he gave the following abstract in conse- 
quence of a somewhat similar case reported by Dr. Churchill, in the 
Dublin Quarterly for August last, and which was stated to be, so far 
as Dr. C. knew, the first instance in which the nausea of pregnancy 
had been treated by applications to the cervix uteri. Dr. Churchill’s 
case, however, occurred in November or December; that now report- 
ed, in January, 1856, and was read ata meeting of the Society for 
Medical Observation, before the publication of Dr. C.’s case. 

Jan. 17th, 1856, Mrs. , aged about 27, consulted Dr. P. for ex- 
cessive nausea during pregnancy.. She was rather a delicate woman, 
though active and energetic. At one time, since marriage, she had 
uterine symptoms, which were referred to inflammation of the uterus 
by the practitioner, under whose care she was, and who treated the 
patient locally, with the aid of the speculum. The result was suc- 
cessful, so far, at least, as the symptoms were concerned. In other 
respects she had been well, till the occurrence of a miscarriage, which 
took place a year or more since, she says, from some accidental cause. 

The patient had not menstruated for three months, and had begun 
to enlarge as if from pregnancy. She had also, for a considerable 
time, been troubled with nausea, which had become almost constant, 
and so troublesome as to lead her to seek advice in relation to it. On 
examination with the speculum, an abrasion was found—marked, but 
not severe—at the os tince, which was cauterized with nitrate of sil- 
ver. Two days after, the patient stated that the nausea was greatly 
alleviated immediately after the operation, and on the day following 
had almost entirely ceased, now only existing to a slight extent. 
A mixture containing lavender, gentian and ginger, was prescribed. 
The patient went her full time, comfortably, and had a safe delivery. 

Dr. Storer mentioned two cases of this affection, which were reliev- 
ed by the application to the cervix uteri of the saturated tincture of 
iodine. He had also tried the tincture of iodine internally in doses 
of three drops, and found it even more effectual than creosote. 


Flatus in the Small Intestines.-The most effectual remedy is fincly-powdered char- 
coal, in doses of from one to twenty grains, and the aloes-and-myrth pill just enough 
nizhtly not to act as a purgative. The air seems to be absorbed, and the pe- 
ristaltic motions quickened, by this treatment. Should that not be effectual, you 
can employ strychnine in small doses in the pill.—Dr. T. K. CuamBers, in Lon: 
don Lancet. 
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A Collection of Remarkable Cases in Surgery. By Pau F, Eve, M.D., 
Professor of Surgery in the Medical Department of the University 
of Nashville. Philadelphia: J. B. Lippincott & Co. 1857, Pp. 858. 


Tus portly volume constitutes a valuable assemblage of cases, and 
might have been appropriately entitled Curiosities of Surgery. Al- 
though the book is to be looked upon mainly as a repository of unu- 
sual facts, it is by no means without a certain amount of practical 
value. There are not afew of the casualties described, which are 
likely to be repeated more or less frequently ; and therefore the cir- 
cumstantial description of these, together with the means employed 
in remedying their results, may often be found of essential service. It 
is true, the surgeon, in these instances, is nearly always imperatively 
called upon for immediate action, and must rely upon his own resour- 
ces; and this is particularly the case in country districts, where pro- 
fessional assistants cannot readily be obtained. Such instances as 
those of impalement upon hay-hooks and -forks, are in point; and 
while mentioning these, it occurs to us to say, that our previous re- 
mark, as to the likelihood of recurrence of certain of these accidents, 
finds ratification in the fact that a case of impalement upon a hay- 
hock has quite lately happened at Dedham, Mass. ; and has been ad- 
mirably reported in this Journat, by Dr. Maynarp of that town.—(See 
No. 2, of the present volume, p. 29.) 

Dr. Eve has taken a wide range of observation during his industri- 
ous accumulation of cases. In addition to certain works of standard 
reputation, he has examined most of the medical journals of the day— 
English, French, and American. The London Lancet, Gazette des Ho- 
pilaux, Gazette Médicale de Paris, and other European periodicals, have 
been laid under tribute, whilst our own journals figure largely. The 
American Journal of the Medical Sciences, aud other Philadelphia pub- 
lications, together with those of New York, Buffalo and the farther 
West, yield many valuable reports. We observe numerous citations 
from the Reports of the Boston Society for Medical Improvement, 
certain of which were communicated to the American Journal of the 
Medical Sciences, and others to the Boston Medical and Surgical Jour- 
nal. Out of the entire number of cases embodied in the volume, thir- 
ty-three are quoted from the latter. Dr. Eve has given eleven cases 
from his own practice, one of which, the very serious operation of ex- 
tirpating the uterus in situ, was “presented to the profession’? by 
Professor Meigs, in the American Journal of the Medical Sciences, in 
1850, as the first instance by an American surgeon. It was success- 
fully done, although a return of the disease (encephaloid) proved fatal ; 
the patient having lived three months and one week. 

The selection of these remarkable instances of accident and of ope- 
rations, must have demanded a great deal of research and labor: and 
the collector deserves the acknowledgments of the Profession for his 
exertions. Many pages of the work command as much interest for 
the medical man, and for every one at all curious in respect to the 
‘‘wonders of Nature and Art,’’ as the last new novel does for the 
most romantic young lady. Certain of the processes adopted in reme- 
dying the results of casualties, are worthy of the closest attention, 
and this répertoire will doubtless be of special service in this way. 
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The division adopted in recording the cases is the anatomical one 
of regions, beginning, of course, with the head, and proceeding to the 
spinal column, the face, neck, chest, abdomen, pelvis, genito-urinary 
organs, and the extremities. The last chapter is headed ‘ Miscella- 
neous Cases ;”’ it comprises certain instances not properly ‘‘ surgical,”’ 
although most of them are ‘“‘remarkable.”? A few surgical anecdotes 
close the volume. 

We remark now and then a report of a case which can hardly be 
deemed a remarkable one in surgery, but which might have been in- 
cluded under the title ‘‘ Miscellaneous.’”’ Thus Dr. E. K. Sanborn’s 
account of his apparatus for treating a fractured patella, originally 
published in this Journat, is well worthy a place, fur its ingenuity, 
but is not in the category of the marvellous, at least. Again, in the 
list of the Miscellaneous Cases, are to be found several not at all sur- 
gical, and therefore somewhat out of place. Of these, may be men- 
tioned those entitled ‘‘ Sensation and Motion restored to a paralyzed 
arm by a violent effort of the Will”? (p. 774): ‘‘ The introduction of 
anesthetic agents into the modern practice of surgery ”’ (p. 765), a 
highly important paper, yet not simply detailing a case, but mainly 
historical in its tenor. ‘ Ilydrophobia developing intelligence in a 
Cretin,” is another, and ‘Simulated Death”’ still another (pp. 765, 
803). We have noticed others, which, although ‘ remarkable” and 
interesting, are not strictly, and some are in no wise, surgical. 

The book is well printed, and of generally creditable appearance. 
A few typographical errors occur, easily remediable if another edition 
should be called for. We observe twice, at least, the French word 
votes spelled vets (pp. 196, 271); the uame of the celebrated General, 
qui ‘‘fixa la victoire’? at Marengo, is usually written Dessaix, not 
‘‘Desaix ;”’ if the reporters of surgical cases write ‘‘ spicule”’ in- 
stead of spicula, the latter should be printed; and so in translating 
‘“‘toucher,”’ we think, instead of leaving the word to stand thus, “ the 
toucher,”’ it would be better to say vaginal examination (p. 779). 
By inadvertence, a patient is made to ‘“ wallow,” instead of swallow, 
her hair (p. 247); and the relator of a case (printed, alas! originally, 
in our own Journal, but before our day) on page 89, speaks of ‘‘ diag- 
nosing,’ instead of diagnosticating. Of all the nosing perpetrated, 
this mutilation of a word makes us the soonest turn up our nose! It 
has come to be a frequent, and a ‘‘ remarkable, surgical case,’’ that 
this unfortunate word should have two of its syllables excised ; it sa- 
vors of castration—taking, thus, two essentials away! We may as 
well prognose as diagnose. As we before intimated, Dr. Eve is not 
responsible for this operative feat, but we could have felt it in our 
hearts to thank him had he here instituted a reparative process. 

A full Index, that essential portion of a good and useful book, is ap- 
pended to this one: it fills thirty-three pages, The volume is worthy 
a place in all medical libraries. 


Medical Student’s Vade-Mecum. By Greorcr M.D. Fifth 
Edition. Philadelphia: Lindsay & Blakiston. 1857. 12mo. 
Wuewn a book reaches a fifth edition, it is evident that it is in good 

demand. We have examined this compendium, and find it what it 

purports to be, a brief outline of the various departments of medical 
science, and apparently prepared with care, 


Fx 
= 
fe 
= \- 
i 
3 
ip 
4 
4 
4] 
H 
i! 
> 


PABA 


BOSTON, NOVEMBER 12, 1857. 


CLINICAL INSTRUCTION IN MEDICINE. 

Free access to hospitals, both general and special, is of inestimable 
advantage to medical students, and particularly to those of an ad- 
vanced grade. They ought to become familiar with the phystognomy 
of disease, so that, when thrown upon their own resources, and oblig- 
ed to diagnosticate for themselves, without preparation, they may not 
be wholly like wanderers in a strange land, nor feel like a person at 
the junction of several roads, not knowing which to take. 

But if it be true that a great deal may be gleaned by the careful 
student, even while only ‘ walking ”’ the wards of hospitals, the lat- 
ter may be made of infinite value to him. The truth of this assertion 
is plain to all who have enjoyed the benefits of attendance upon some 
of the cliniques of the European medical institutions. And it is not 
only to follow the visiting physicians and surgeons, to hear what they 
say, see what they do, and note the effects upon the patients, which 
can be said to constitute the clinical study of disease. The opportu- 
nities afforded to students in certain foreign establishments, of exer- 
cising their powers of diagnosis upon patients, and rendering their 
account to the critical questioner in charge, are the genuine tests of 
knowledge, and the surest means of acquiring sound medical informa- 
tion. With these privileges, the young physician returns to his home 
with a feeling of strength and confidence, such as those cannot have 
who are launched into practice fresh from athree years’ course of mere 
lectures and office study. The latter ave at once quite ‘at sea,’”’ and 
may make such blunders as the ‘vis medicatrix nature” will have 
hard work to remedy. We trust, however, that even a neophyte 
would not so egregiously stumble, as did, to our knowledge, a popular 
homoeopathist, who gravely pronounced a patient to be laboring un- 
der mild typhoid fever, when he had serious congestion of one lung, 
and not a whit of any intestinal disorder. 

We were led to the consideration of the advantages of true clinical 
instruction in medicine and surgery, by listening to the admirable lec- 
ture, introductory to the course for this year, under the auspices of 
the Medical Faculty of Harvard College, and which was delivered on 
Wednesday, the 4th inst., at the Medical College in Grove Street. 

Professor Shattuck was eminently successful in entertaining and in- 
structing his audience, in which we noticed clergymen and other gen- 
tlemen not ‘‘to the manor born,’”? who heard many wholesome truths 
worth remembering. We trust that the production may be given to 
the public, for, unlike many introductory and valedictory addresses, 
it seemed to us very worthy of a typographical dress. There are many 
sayings in it so necessary to be known, by the laity, as well as the 
profession and students of medicine, that we should esteem its wide 
circulation a real benefit. 

The lecturer gave a ‘‘bird’s-eye view ”’ of the clinical advantages 
to be obtained in France and Italy particularly, with allusions to tho 
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schools of England. The system adopted at Florence is an admirable 
one ; and the action of the government most creditable. By its libe- 
rality and strict surveillance, a body of wholly reliable practitioners is 
constantly secured to the community; and thus, more than in any 
other way, is quackery discouraged, and, in fact, repressed. 

Dr, Shattuck did not, if we rightly remember, refer to the German 
schools. We have been much interested, of late, by the perusal of 
letters from some of our younger medical men, who have spent most 
of the time allotted by them to study abroad, in the German institu- 
tions. Conversations with some of them, since their return, confirm 
us in the very favorable opinion we had formed of the advantages to 
be secured by the faithful student under such incentives and with such 
facilities. 

The question will occur, in conclusion, why cannot more be made of 
our own hospital advantages? If we cannot boast the colossal estab- 
lishments of the older countries, we certainly have enough material, 
and plenty of opportunity might be afforded, for a most efficient and 
valuable course of clinical teaching. And why cannot the system of 
foreign instruction, which has also of late obtained in certain of our 
sister cities, be set on foot here? Nothing would attract students 
more quickly, nothing could fit them more thoroughly for the duties 
of their responsible profession. It seems to us a duty which the pro- 
fession owe to those about to enter it, to do this. We say the pro- 
fession—we mean especially those who are teachers and hospital medi- 
cal officers—but we think that the profession, as a body, should call 
for this plan to be thoroughly put into execation. Practitioners and 
patients would alike reap the benefits which result from sach a course 
of instruction; the former in having well-edueated brethren, and se- 
curing, at first, a great diminution of quacks, and finally, it may be 
hoped, their extermination : the latter, in being sure of always having 
sound practitioners, versed in the practical, as well as the theoretical 
knowledge of their art. 

The subject should command the earnest attention of the profession 
everywhere ; and we trust the time is not far distant when we shall 
boast a well-organized, fuily-attended, and widely-reaching system of 
<linical instruction in medieine and surgery. 


EXCITO-SECRETORY SYSTEM—NEW CLAIMANTS OF THE DISCOVERY. 

Our readers are aware tkat after the application of the doc- 
trine of reflex nervous action to the process of secretion, by Dr. 
Marshall Hall, the priority of the suggestion was claimed by Dr. 
Campbell, of Augusta, Ga., and subsequently acknowledged by the 
illustrious English physiologist. Of late, Dr. Campbell’s claim has 
been contested by two other American physicians. In the September 
number of the Medical Independent, Dr. J. Adams Allen, Professor of 
Materia Medica in the University of Michigan, announced that the 
excito-secretory doctrine kad been publicly taught and illustrated by 
him, while professor at the Indiana Medicai College, as early as No- 
vember, 1848, that is, two years before the date claimed by Dr. Camp- 
bell for Ais announcement. But in the November number of the same 
Journal, we find an article by Dr. Martyn Paine, of New York, who 
states that the idea of the excito-secretory function has been publicly 
taught by him ever since the year 1841, in his lectures at the Univer- 
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sity of New York, and is embodied in his “ Institutes of Medicine,’” 
published in 1847; and that, moreover, the idea of the generalization 
of excito-motory action throughout the system, which Dr. Marshall 
Hall believed originated with himself, may be found in the same work. 


LETTER FROM DR. EDWARD WARREN. 

Messrs. Eprrors,—I observe in the Journat of Oct. 29th, a notice 
of a Prize Dissertation, by a gentleman of my name.  Singularly 
enough, while I was in Paris three years since, a letter was published 
in a New York medical journal, giving, I am informed, a very able ac- , 
count of the hospitals in Paris—purporting to be written from Paris, 
and bearing my name. Some of my friends were so sure I wrote it, that 
I felt in doubt myself; especially as ] had written an account of the 
French Hospitals in a letter published in the Boston Med. and Surg. 
Journal twenty-five years previous. Singularly enough, my Prize Dis- 
sertations were published in Philadelphia, seventeen years ago—the 
same place where those in question are published. 

The writer, if he is not my wraith, probably supposes he is the only 
one in the country of the name, as I believe he mentions no residence. 

If you know where he lives and practises, may I not ask you to 
communicate it in your Journat, for the benefit of any who may feel 
an interest in the subject. Very truly yours, 

Newton Lower Falls, Mass. Epwarp WarreEN. 

As requested above by Dr. Warren, we will state that the author 


of the dissertation referred to, resides at Edenton, N. C., as intimated 
in our announcement of the award of the prize. 


Physician’s Account Book.—The difficulty of finding a good method 
of keeping accounts is a frequent subject of complaint among physi- 
cians, and is shown by the numerous methods which are recommend- 
ed from time to time. None of these are perfect, and several offer 
grave objections. Yet physicians’ accounts must be kept, and we 
have before called attention to a system published by the proprietor of 
this Jovrnat, as the best with which we are acquainted. The last edi- 
tion having been completely exhausted, a new one has just been is~ 
sued, and we take the occasion to again recommend it to our brethren 
as likely to save them a great deal of trouble and also some money. 
By this method, one page is appropriated to each month, containing 
separate columns for the name of the patient, member of his family, 
day of the month, number of visits, amount charged, page of ledger 
and page of cash book. The ledger and cash book are in the. same 
volume with the journal. Three different sizes are issued, of good 
material and neat workmanship, adapted to the wants of practitioners. 
The small size will contain 5040 separate entries of one month’s visits, 
sufficing for 420 patients per month ; the medium size contains 8400: 
entries, for 700 patients per month ; and the large size contains 11,760 
entries, for 980 patients per month. The prices for the three sizes, as: 
will be seen by the publisher’s advertisement, are very; low. 


Accident, 2—apoplexy, 1—iuflammation of the bladder, 1—congestion of the brain, 1-—disease of the brain, 
2—bronchitis, 1—cholera infantum, 5—consumption, 15—convulsions, 1—croup, 4—diarrhoea, 2—dropsy, 1 
—dropsy in the head, 6—infantile diseases, 4—erysipelas. 1—scarlet fever, 1-—-gangrene, 1—hzmorrhage, 1 
—inflammation of the lungs, 5—congestion of the lungs, 2—marasmus, 1—old age, 1—pleurisy, 1—rheu-. 
matism, 1—teething, 3—tumor (in uterus), 1—unknown, 3 

Under 5 years, 38—between 5.and 20 years, 2—hetween 20 and 40 years, 16—between 40 and 60 years, 
9--above 60 years, 3. Born, in the United States, 53—Ireland,, 13—Scotland, 1—England, 1, 


Deaths in Boston for the week ending 7 noon, November 7th, 68. - 30—Females, 38.—- 
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Medical Lectures the present Season.—The Lecture Term at the Mass. Medical 
College was commenced in this city last week, with an Introductory Lecture by 
Prof. G. C. Shattuck, which is noticed on another page.—A series of clinical lee. 
tures for the coming season was commenced at the Bellevue Hospital, New York 
city, October 19th, with an Introductory Lecture by Dr. J. W. Francis. The lee. 
tures are to be weekly through the winter, by the following geutlemen :—Profs, 
Alonzo Clark, B. F. Barker and J. T. Metcalfe, and Drs. Geo. T. Elliot and James 
R. Wood.—Prof. St. John delivered, on the same day, the Introductory Lecture at 
the College of Physicians and Surgeons; aud Prof. Valeutine Mott the one at the 
University Medical College.—On the evening of the 21st, Prof. J. M. Carnochan 
delivered the [ntroductory at the New York Medical College.—The 38th session 
of lectures at the Medical College of Ohio commenced on the 15th of October; 
the Introductory was delivered by Prof. L. M. Lawson. 


New York Academy of Medicine.—The following, from the New York Times, is 
reported as part of the proceedings at the November meeting of the Academy, 
Dr. Van Buren read a report on Dr. Squibb’s paper on chloroform, which asserted 
substantially that an article of chloroform is manufactured in Williamsburg not at 
all inferior to the best made in Europe. Dr. Janes, from the Committee on Mate- 
ria Medica, reported in terms of glowing admiration of Borden’s Concentrated 
Milk. Dr. Garrish presented a carcinomatous liver weighing 8 pounds, from a 
patient who died aged 61 years. Dr. Barge read a paper on his improved splint, 
Dr. Rotton read a compiled paper, and exhibited some of the coca plant so gener- 
ally chewed by the Peruvian Indians. The Fellows took a chew all around, but 
exhibited none of the effects named in the paper, probably for the lack of the 
quicklime with which the aborigines take it. 


Ergot as a Hemostatic.—At the last meeting of the Belmont (0.) Medical So- 
ciety—as reported in the Western Lancet—Dr. Affleck related a case of labor 

eceded by severe hemorrhage, in which the use of ergot operated favorably. 

e also thinks it one of the best hwmostatics we have, in cases of hemorrhage 
after the child is born. Dr. H. West had used the ergot to advantage in some cases 
of hemorrhage, but had also used it in prior and post hemorrhages without any 
apparent effect. Both gentlemen thought it had no abortive effect. Dr. Wierick 
thought it a good hxemostatic in cases of post delivery where the natural efforts of 
the uterus were present. He is now using it in a case of passive uteriue hamor- 
rhage, as follows: Ergot. pulv., gr. v.; acetate of lead, gr. ij.; Opium, gr. i., M., 
three times a day. Dr. 8. B. West had great confidence in its hemostatic virtues. 
He had used it before and atter delivery to arrest haemorthage, to expel the placen- 
ta, aud also as a general hemostatic. 


A Physician putting too much confidence in his own Medicine—A German doctor 
of Urbana, Ill., the manufacturer of snake-bite medicine, caught a rattlesnake on 
the prairie and took it home, and offered to let the snake bite him every time any 
person bouzht a box of his mediciue for one dollar. On Sunday of last week, 
while fooling with his pet, it bit him in the hand. He applied his medicine with- 
out effect. On Monday he sent for a doctor, but too late ; = died the same day.— 
Western Lancet, Oct. 1. 


A School of Medicine at Algiers.—By a decree, dated August 4th of this year, a 
preparatory school of medicine and pharmacy is to be instituted in Algiers, There 
will be the usual number of Chairs (eight), and both the civil and military hospi- 
tals are to be opened to the pupils for clinical instruction. The school will, as far 
as examinations are concerned, be in connection with the Faculty of Montpellier ; 
but the diplomas granted in Africa will entitle to practise in the French possessions 
of that partof the world. To commeuce medical studies, the young men, be they 
either Arab or other Mussulmen, must produce a certificate from the director of 
the Franco-Arabian College as to literary acquirements; the French, from the 
rector of the Academy of Algiers. There will be no religious restrictions.— 
London Lancet. 


No death from smallpox has taken place in Providence (R.I.) for 17 months past. 
In the same city, during the last six weeks, it is estimated that there have beea 
not less than 5000 cases of influenza—ouly four of which have proved fatal. 
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